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to the extent unavoidable by tho track of tbo needle. In all deligations of ves¬ 
sels, tho leaBt possible separation from surrounding connections is absolutely 
necessary to diminish the risk of hemorrhage ; but in this operation, it is im¬ 
portant in lessening tho risk of inflammation in the ohest, the seat of which is 
the pleura or pericardium, or both: a more frequent cause of death than even 
hemorrhage after tying tho subclavian. Tho cellular tissue surrounding tho 
artery is the structure bo tween it and tho upper part of tho pleura, and tho 
leas this is disturbed, tho less will bo tho danger of inflammation arising in it 
and spreading from it to tho pleura. This case will ninko 48 recorded examples 
of tilts operation, and tho importance of the view just stated must bo evident, 
when it is mentioned that 24 of tho patients lived and 24 died, and that tho 
principal causes of death were, in tho order of frequency, inflammation withiu 
tho ohest, suppuration in tho anouriamal sao, and hemorrhage.” 

32. Rupture of External Iliac Artery; Ligature of Common Iliac Artery .— 
Mr, A. M. Edwards records (Edinburgh Med. Journ., Jan., 1858) tho following 
interesting example of this:— 

“On Juno 19th, I was brought, by Dr. Brodie, to seo Donald McDonald, a 
discharged soldier, rat. 27, of sanguino temperament, muscular and well formed, 
lie lmd been discharged, on account of deafness, from a Highland regiment, 
in which he lmd served during tho Crimean campaign, and in which he had 
twico attained tho rank of sergeant, and been ns often reduced to tho ranks for 
drunkenness. Threo months ago, ho remarked a tumour, tho sizo of an applo, 
pulsating in his right hypogastrinm, and within tho last few days, has been 
troubled with pnin and swelling of tho right foot and log, which ho thought 
was brought on by tho long distances bis scanty supply of money obliged him 
to travel on foot. On tho morning of Juno 18th, tho pain in his groin was 
moro sovero, and ho was bathing tho part with cold wator, whon ho suddenly 
felt something givo way in his abdomen, and tho pain greatly increased, while, 
at tbo same time, thcro was a sensation of warm fluid ifowing towards tho seat 
of pain. Dr. Brodio was quickly on tho spot, and found him with a cold 6ur- 
faco and a scarcely perceptible pulse, vory faint, and apparently dying from 
intcrnnl hemorrhage. IIo rallied, however, and with the viow oflessening the 
arterial impulso, and tho likelihood of a recurrence of tho bleeding, Dr. Brodio 
prescribed tincturo of aconite, porfect rest and quiet, with abstinence from 
stimulants and animal food. Thcro was now a distinct tumour, oxtending 
upwards from Poupart's ligament towards the lovel of the umbilicus, with no 
defined limits, but distinct pulsation. Tho patient complained of intenso pnin 
nnd tension of tho abdomen. IIo lay quiet for scvoral hours, when bo suddenly 
expressed a wish to micturate, and, whon attempting to do so, fainted. Ho 
again rallied, nnd tho remedies woro continued. 

“ I saw him about noon, tho following day, with Dr. Brodio, who I found 
was of opinion that tho tumour was an ilino aneurism, nnd that Drs. Cold¬ 
stream and Littlejohn wero also of this opinion ; but ns nono of those gentle¬ 
men had soon tho tumour before its outline bccamo diffused, thoy could not 
determine as to its exnot situation. As it was clear, howover, that wherever 
the aneurism might ho, it had burst, and the man was likely to bleed to death, 
I informed Dr. Brodio that, with his concurrence, nnd if urgent s 3 'mptonis 
again set in, I should have no hesitation in putting a ligature round the com¬ 
mon trunk, ns that, though a desperate remedy, alono gavo tho poor follow a 
chnnco of lifo. IIo was in great agony, begged that a cut might be mndo to 
retiovo the tension, nnd even volunteered to do it himself if wo had any hesita¬ 
tion. But towards tho afternoon, tho pain abated, and ho dozed a good deal, 
so wo contented oursolves with tho aconite, nnd rest. Whon, at 9 P. M., ho 
ngnin complainod of sovero pain, nud tho tumour considerably increased in 
size. 

“At 8 A. M., tho following morning, wo found him evidently much weaker, 
with a small, frequent pulse, and complnining of great pain. Tho tumour now 
extended from Poupart's ligament below to tho last rib above, then crossed 
upwards nnd inwards to the umbilicus, curving to the left of the middle lino 
down ngnin to tho pubo3. Tho skin covering the tumour was red nnd tender, 
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nnd tho nbdomeh distonded with flatus. Dr. Brodio administered chloroform 
to tho patient, nnd wo then lifted him from his bed to a tablo placed in front of 
the window, his head and shoulders raised on pillows, and his legs hanging 
over tho end of tho tablo. Dr. Brodio kept up tho oniesthcsin, and Mr. Lizars, 
Mr. Mackinnon, and Mr. Nunn, wero good enough to assist mo. 

“ I began by making an incision, which curved forwards from nbovo Poupart’s 
ligament a couple of inches internal to tho antorior superior iliao spine, as far 
ns tho last rib dividing tho external oblioue. Tho intornnl oblique now 
appeared bruised, and, as it were, injected with blood, which gavo it the appear¬ 
ance of unusual thickness, so that I almost doubted, at ono time, whether I 
was not dividing tho transvorsalis with it, but a branch of tho deep circumflex, 
nnd tho ilio-hypognstrio nerve, tho white lino of which contrasted well with tho 
purple colour of tho muscle, showed mo whero I really was. So I tied the 
arterial twigs, as it was necessary to cconomizo blood, and divided the trnns* 
Tersalis fascia. Tho peritoneum now appeared, covered with purple stains, ns 
tho surfaco of tho bowel sometimes is in a hernial sac. It was but slightly 
adherent to tho tumour, and I commenced peeling it off, Mr. Nunn, with his 
fingers in tho wound, endeavouring to support it with tho intestines, nnd so 
givo mo raoro room to manipulate. I greatly prefer tho fingers to any descrip¬ 
tion of spatula, for such a purposo. It was impossible to dotermino tho limits 
of tho tumour, which ovidcntly occupied tho wliolo right iliao fossa, and 
extended moro to tho loft than I imagined, from external examination. It was 
clear that I must get at tho nrtery through this superincumbent mass, or not 
nt all. So I passed my finger through tho thin covering of cellular tissue, nnd 
found tho mass donsisted of recent (dots, tho esenpo of which I ondcavoured to 
restrain with tho right hand, whilo I tried to ‘touch bottom* with tho fore¬ 
finger of tho left, hut every now and then a clot would slip past my finger, 
followed by n littlo blood. I took the umbilicus ns my guide, but for some 
time could feel nothing but clots wherever my fingor passed up or down, or to 
one side. But I knew I could trust its familiarity with tho parts, and that tho 
least touch of any fixed point would at onco guido it to tho vessol. At last it 
touched what I took to bo tho fourth lumbar vertebra, and in another instant 
it was resting on tho common iliao artery. Being now in a position to control 
tho bleeding, I turned out tho olots with my right hand, nnd got tho right fore¬ 
finger also to the artery, tho sheath of which I picked with my nail, and 
cleared it for about tho breadth of my finger-tip. Thero was a good deal of 
difficulty in passing a ligature round it, ns the intestines, being distended, so 
forced tho peritoneum into tho wound, in spite of Mr. Nunn’s efforts to restrain 
it, and got over tho handlo of tho aneurism needle, so ns to provent my elevat¬ 
ing it. I managed, nt last, to get a silk thread round tho artery, tied jt, and 
then holding tho ligature in one hand and lifting tho peritoneum with tho 
other, I could see, for tho first time, and show to tnose present, tho common 
iliao trunk pulsating violently. It was uncovered for about one-fourth of an 
inch, and looked white and healthy. Tho vein I did not see j tho uretor was 
adhering to tho peritoneum. 

"Tho wound was stitched up, and dressed with wet lint, and tho patient laid 
upon his back in bed. Tho operation lasted about half an hour. Tho leg was 
wrapped in cotton wool. Shortly after his return to bed, tho pulso rose to 100. 

“At2 P. M., ho was oasier than ho had felt for some time; had no pain; right 
leg colder than tho loft. A tumour still remains above tho right Poupart’s liga¬ 
ment, about tho size of an orange, but thoro is no pulsation. 

“June 21. Continued comfortable till 2 P. M., when ho complained of tender¬ 
ness of tho belly, and thoro is tympanitis, with rapid pulse. U.—Calomel gr. 
ij; p. opli gr. ss; to bo taken overy two hours. Under this treatment, tho 
symptoms of peritonitis abated. 

“22 <1. Tho right leg has recovered tho temporaturo of tho other, hut no 

f iulsation is perceptible in any of its arteries. A rusty-colourcd fluid escapes 
rom tho wound. There is no abdominal tenderness. Tho bowels have been 
freely opened by an enema. He continued to improvo till Juno 26th, when, 
towards ovening, ho becamo much excited, imagining that tho room was full 
of Russian soldiers. An opiate was administered; but ho spent a sleepless 



Surgery. 


233 


1853 .] 


night, and was evidently in a state of delirium tremens. From the time of the 
operation, wo had supplied him well with stimulants, dreading such an attack, 
from his previous drunken hnbits, in his present debilitated condition. I 
sought the advice of Dr. Seller, who prescribed a drachm of tho solution of mor¬ 
phia, which was administered immediately, and gave the patient a sleep of five 
consecutive hours, after which ho awoke, calm, and free from delirium. The 
wound partly healed by first intention, but the central part continued open, 
nnd discharged decomposed clots. lie continued 1 , however, to gain strength up 
to July 2d, when ho had an attack of diarrhoea, which lasted two days. 

"July G. Sixteen days from tho operation, tho ligaturo came away. Ho now 
seemed in a fair way of recovery, and, ns my health obliged mo to leave.Edin¬ 
burgh, I gave him into charge of my pupils, Messrs. Nunn and Mackinnon, 
gentlemen to whose kindness I have bcon much indebted on many occasions. 
i)r. Brodic was good enough to assist with his advice. From Mr. Nunn's notes, 
I find that tho patient continued well up to July 10th, tho edges of tho wound 
granulating, and tho discharge healthy; but about this time, ho bccaino very 
weak, and tiioro was a slight oozing of blood from tho wound, llo continued, 
without apparent cause, to loso strength for a day or two, when ho seemed to 
rally, nnd regain his spirits and appetite. 

“ On the 15th of July, Mr. Nunn dreBscd the wound at noon; tho patient 
seemed decidedly better, and tho wound healing; but he had scarcely left tho 
house, whoa tho patient, expressing a sudden desiro to make water, started up 
in bed, nnd, with an oxclnmation of alarm, fell back on tho pillow. Tho nurse, 
on turning down tho bedclothes, saw blood gushing from tho wound. Mr. 
Nunn was immediately recalled, but, of course, no further otTort to save the 
man's life was possiblo, nnd denth ensued in about firo minutes. 

“ My friend and late eollengue, Mr. Paul), now of Sunderland, was good 
enough to examino tho parts twenty-four hours after death. He describes tho 
wound, and its neighbourhood, as presenting a healthy appearanco. Tho.peri¬ 
toneum was thickened, and of a dark colour, more or less adherent to tho intes¬ 
tines, which wore covered hero and thoro with lymph. Tho intestines being 
removed, tho common iliao trunk was exposed, with tho ureter crossing it. At 
tho point of dcligation, which wob about half nn inch from tho bifurcation of 
tho aorta, tho common iliao artery was divided, tho two onds lying about an 
inch nnd a lmlf apart, but united by collulnr tissue, and each end, ns Dr. Brodie, 
who was present, informs rao, tapered to a point. On tracing tho distal por¬ 
tion, which was firmly plugged, an aneurism, as largo as an orange, was. found 
upon tho external iliao ortory. This was covered with recent blood, which, on 
being removed, was found to cover a ront oxtending nearly tho wholo length 
of tho nueurismal wall. All the gontlemen who saw tho parts at tho post-mortem 
examination concur in the opinion that tho hemorrhage was from the rent in 
tho aneurism, and not from tho .ends of tho artory. Unfortunately, owing to 
tho watchful opposition of tho friends, tho parts wero so injured in their clan¬ 
destine romovnl that hut littlo satisfactory evidence enn ho obtained from tho 
preparation. I should bo much inclined, if called upon to operato again under 
similar circumstances, to pluco a ligaturo beyond tho aneurism, ns well as on 
its proximal aspect, nnd I regret much not having dono so on this occasion. 

“ I have laid this caso beforo tho profession becauso, although tho common 
iliao trunk has been tied eight or nino times sinco Mott oporated successfully 
upon Israel Crane, in 1827, still thero are some foaturcs in this caso which I 
ennnot help considering of peculiar interest. Tho condition of the aneurism 
at the time of operation: it was not one which might havo gone on for months 
or years, without proving necessarily fatal, but it had already burst, and tho 
external iliao artory was pumping its blood into Ins abdomen. Though tho 
result of tho operation was ultimately unsuccessful, still death was delayed 
for twenty-four days, and most of this time ho wob in comfort, nnd suffered 
no great amount of pain. IIo had, during theso twonty-four days, nn attack 
of peritonitis (tho peritoneum was not injured in any way oxcopt by tho vio¬ 
lence of tho blood gushing from the aneurism), nnd also ho underwent a sovero 
attack of delirium tremens; his previous hnbits mado him a most unfavourable 
subject for any operation, and it is only surprising ho survived so long. Then 



234 


Progress of the Medical Sciences. 


[July 


tho operation wag one of peculiar difficulty, and one for which no set rules 
could bo laid down. I have often demonstrated tho various proceedings for 
ligature of tho common iliac on tho dead body, nnd havo read with admiration 
Sir Philip Crompton's graphic description of his operation, but I must confess 
tho ono I have just related boro but littlo resemblance to any of thorn; for, 
instead of tho parts being as distinctly visible ns on tho dead body, I could sco 
nothing, after I got through the abdominal wall, savo clotted blood and dis¬ 
coloured peritoneum; tho forAicr I dared not remove till my fingor was on tho 
vessel, as tho blood threatened to gush out on the least removal of tho pressure, 
and tho latter required great gentleness in handling, lest it should ho scratched 
or torn, nnd thus fresh dangor added to the many already existing. Put tho 
artery was reached without any disturbance of the surrounding parts, or expos- 
uro of the vein; and I make this observation to illustrato tho necessity of what 
1 hnvc long endeavoured to inculcate in tho dissecting-rooms, that to be a useful 
anatomist, you must bo nblo to recognize and appreciate parts by touch ns well 
as by sight, nnd that you can only acquiro this power by constant practice, not 
only in tho dissection of tho dead body, but in manipulating nnd fingering 
carefully all its tissues, without looking at them, ns a blind man reads with 
tho tips of his fingers." 

33. Historical Critique on the Cure of Popliteal Aneurisms by Digital Com¬ 
pression; with reference to several Communications made to the Societyde Chi - 
rurgie. By An. Yerneiul. —Since the publication of tho valuable work of our 
excellent friend, M. Broca 1 , tho ouostion of tho treatment of aneurisms has 
been reopened, nnd compression has resumed a pre-eminonco it ought never 
to lmvo lost. Perhaps this is, to a certain extent, to ho attributed to the legi¬ 
timate crusado waged with so much ardour against tho surgery of tho knife, 
Ilowevor this may bo, tho Soci6t6 do Chirurgio lias latterly bad tho good for- 
tuno to rcceivo threo reports of aneurisms cured by compression performed 
with tho fingors. 

We had lately announced tho communication of M. Vanzotti, of Padua; at 
tho snnio timo, a work by M. Miclmux, of Louvain, containing a similar case, 
reached the Socioty: bo that wo shall, without furthor delay, proceed to bring 
tho subject beforo our readers. 

With reference, first, to tho new facts; it occurred to 51. Ynnzetti, who lmd 
seen compression employed in Dublin, in 1843, to substitute, for tho mechani¬ 
cal means there used, tho hand of several successive assistants. In 1810 ho 
made a trial of this modo at tho Hospital of Kharkoff, in Russia, conjointly 
with M. Serobriakoff, surgeon to tho hospital. Ho himself instructed tho per¬ 
sons intrusted with tho maintenance of tho compression ns to tho placo nnd 
manner in which it should bo employed. Tho compression was kept up for 
two days, hut without effect. The patient was operated on by ligaturo. 

Eight years later, in 1854, M. Ynnzetti received under his enro in hospital, 
at Padua, a mason, aged about 30 years, of tolorably good constitution labour¬ 
ing under a well-marked, though medium-sized, popliteal aneurism. 

Tho pulsation ceased ns soon as tho femoral nrtory was compressed. 51. 
Vanzotti resolved to employ compression; but, discouraged by tho fniluro just 
alluded to, ho tried n grent numior of compressors, with much patience on his 
part, and much inconvenience to tho sufferer. Beforo resorting to tying tho 
femoral artery, ho wished to try digital compression onco more, in tho hope 
that, under his immediate superintendence, it would prove more successful. 
Several assistants—seated or standing, sometimes with ono hand, sometimes 
with both hands placed ono over tho other—-compressed tho artery with a very 
moderate force, sufficient to bring tho walls of tho artory togothor, hut without 
inconveniencing tho patient. Tho situation chosen was tho middle third of tho 
thigh, in order that tho profunda artery should not bo obliterated. 

At tho end of twelve hours thoro was considerable diminution of the expan¬ 
sive movements of tho tumour. At the end of forty-eight hours thoro was no 
pulsation, nor could any bruit bo heard, and tho compression was withdrawn. 

1 Dcs Antfurysmes et de leur Traitement. Paris, 1850. 



